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COMMITTEE {in full) - ﬁ ..is changed) . ' :_ over the lines, . . lé‘FE.:M:IS I
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3. FEC IDENTIFICATION NUMBER p qCHQ 0526558 !
4. IS THIS STATEMENT @:, NEW (N) OR 17} AMENDED (A)

| certify that | have examined this Statement and to-the best- of my -knowledge and belief it is true, correct and complete. -

J. BAILEY MORGAN
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office | For further information contact: .
Use Federal Election Commission FEC FORM 1..
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5. TYPE OF COMMITTEE ) o e

Candidate Committee:
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(a) ') TI':ls éz)n!%i'nm'e§ ls ,:a.{. p'r'ii'!l("./iin:ai caﬁlpai'g"r."\ commﬂtee (C':mpleie the cah‘dlda!e mformatlon below Lo
L g S et e B A LR e Ui L metaany, .
(b) Th|s committee is an authorized committee, and is NOT a pnncupal campalgn commlttee (Complete the candldate
" information below.)
Name of

Candidate lllllllILI'ngLIJl.III.'lI‘I-.IIlllllllll#ljll'
Candidate = ‘f‘l“. Office ) - i - P ) s State
Party Affitiation | _J Sought: Fj] House @ Senate B " President chL ot
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(c) E_ This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of K - -
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Party QOmmitteg: R ot L e e L
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(a) LE This committee isa | . or subordinate) committee of the { N Republican, etc.) Party.

Political Action 'COl‘I’Iﬂ',’IiﬁBEi.(PAC)h" D nOEWNEN o R ) Lo sl s ED LT L T e e e

(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected E)rg;l;izélli.on is a:
E‘_J Corporation 'E Corpbrafiohiwlo ‘Gapital Stock 1 /- [' !l L. Labor Organization
LR Member§hlp Orgamzatlon . ,,L_J, _5,;Triade,=ﬂAs§ocn_ag|,og;.;\._,- UL SR | 8 n Coopetative

—Eﬁ In addition, thls committee is a Lobbylst/Heglslraol PAC.

] EF‘E This committee supports/opposes mare than one Federal candad.ate and is NOT a separate segregated fund or party
L=  commiittee. (i.e., nonconnected committes) -t

f=n

In addition, this comrmiittee Is a Lobbyisi/Registrani PAC.
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In addition, this committee is 8 Leadarship PAC. (Identify sponsor ¢n line 6.)

Joint Fundraising Representative:
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(g)- - This committee collects contributions; pays-fundraising expenses.and disburses net proceeds for two.or more polmcal .
committees/arganizations, at least one sf which is an authorized committee of a foderal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal

commltleeslorganlzatlons none of which is an authorized commluee ofa federal candldale

W

Commlttees Pamclpelmg in Joint Fundralsar

o L L N UFEc.mmbe,j'
2 LEd el ] Bl L1 L] | 1L L[ | e o nmber

3

s [T |,| 1 L] o e (G

l'__




12030880883
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Write or Type Committee Name ' . il

AMERICANS, FOR AEFORDABLE HOUSING. AND ASSISTING THE SHELTERLESS

Name ol Any Connected Organlzatlon, Afflllated Commlttee, Joint Fundraising Representatlve, or Leadership PAC Sponsor
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Custodian of Records: Identify by name, address (phone number -- optional) and positioht'6f 1he ‘erson:in posséssion of committee
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Treastirer: kist the name and: addréss (phone:number -- optlonal) of. the lreasurer of the commlttee. and the. name and address: of
any designated agent (e.g., assistant treasurer). . i PR
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accoums, rems
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Name of Bank, Depository, etc. .
' o o : LEa RO WS .
ITD BANK ¢ b ovoqopogo0 g EETERE S g e g g gy
Mailing Address - |2L010¢ WESI QZQTHJST R I N A S A B A N B S A B A A 1 1 1 1 J
I A VN N T O T O O e I 1_1 1 1 11 l 1 ] | P11 |
CoT e, l NELVVI JORK b | | v| I 5 O S N P l |N Yl -1 IJOOOJ | I"I I LJ
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